Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
COVER SH_EET pGg 1

: 1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MSIMRSIMR Yoo FRST 7 o M OFFICE USE ONLY
OFFICEHOLDER D /om &
NAME Date Receivod
(e T T T T T Y Y SuFEIX
Co [e_
4 CANDIDATE/ ADDRESS [POBOX;  APT/SUNE#® .__  CITY; STATE,  ZPCOOE
OFFICEHOLDER /
MAILING /£ OZ ﬂ Vg \]' ’ -,;‘;""';j""o Date Hand-deli jor P rked
ADDRESS [é 7——
[} change of address AW; e / - EXAS 77 5 %O Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER J
PHONE ( % ) j ?6/,_. 3 7ﬂ g/
6 CAMPAIGN MS /MRS / MR T ___FIRS w Date Imaged
TREASURER
NAME Me N NC/
NICKNAME LAST /Q 6 ! SUFFIX
7 CAMPAIGN STREET ADDRESS {NO POBOXFLEASEL  APT/SUNTE#; STATE; ZI° CODE

TREASURER /,/ é
ADDRESS /jf /7/86?,’/' /9 LA »/7%/ r/ //( 7‘7:97710
(residence or business) :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (%) LG/~ EFS
9 REPORTTYPE N .
[] danuay1s [] 30t day before election [} Runoff | ;:g; ;aun;‘f;mo:mg; !;:f;?urer
[] swyts [Zremdaybeforeelediun [] Excesded $500 bmit [] Fimatrenont (atach CioH - FRy
10 PERIOD Month Day Year Month Day Year
VE THROUGH -
COVERED YD), D ST 2677
11 ELECTION ELECTION DATE ELECTION TYPE
Mur_nh Day Year .
// / f / // D Primary EI Runoff [z/General D Special

13 OFFICE SQUGHT ({if known)

[} additionat pages

12 OFFICE OFFICE HELD (if any)
szl Cam)a( u)a,rc) | &, 211/ Cradell l(/mfc/ /
14 ggglcl;EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED 7O DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE - -
BY OTHER Name
INDIVIDUALS
Address / PQ Box: State;  Zip Code

Apt./Suite#;  City;

GO TO PAGE 2

nnr athire otala ty e
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Texas Ethics Commission P.O. Box 12070 . Ausfin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: , rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME D 16 ACCOUNT # (Ethics Commission Filers)

v. lom 0. Cole

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENY, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] eENERAL
COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ j 3 O. 00

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 7 é 5/ d d
//
EXPENDITURE ’ .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ M
50

4. TOTAL POLITICAL EXPENDITURES $ us .

............. \-5 ] / / g é Z/
CZ)LTI\IRIBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANC OF REPORTING PERIOD é g é OO

y L4
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ’ 20 O 6d
19 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

DT Fon £ e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said W Cﬂ/é/ , this the

A day of 0 % . 20 // , to certify which, witness my hand and seal of office.
MA K5t Efpwsors /MM A
Sugnatureofofﬁceradmlmstenng oath . Printed name of officer administering oath lﬁeof cer%mstenng oa
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME

DY“/

m}/z/{ C Cole

3 ACCOUNT # (Ethics Commission Filers)

/%//

5 Full name of contributor [ out-of-state PAC (ID#; )

Dovptea Tarjey

6 Contributor address; City; State; Zip Code

DD )3e% ¢ 75, /%uu—%;z’ e
/%%//7%,/,//@_ T . 77320475

7 Amountof

, 8 In-kind contribution
Contributlon %) description (if applicable)
|

7“"

(If travel outside of Texas, complete Schedule T)

g Principal occup

ation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Py

Full name of gontribu [ out-of-state PAC (ID#;
Les é B (v

Contributor address; City; State; Zip Code

S Y e

Amount of ] In-kind contribution
contrlbutlon (¢ description (if applicabie)
|

/50 @al
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s,

Full name of contributor

[ out-of-state PAC (ID#;

S Jomas ord stk PP D,

Contributor address; City; State; Zip Code

b0 A6th S?‘reef
I T, 77390

Amount of I In-kind contribution
contribution ($) l description (if applicable)

yy @o:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Yy

Full name of co Ttnbutor [ out-of-state PAC (ID#:;

A y010 Mo Pl !/

Contributor address;  City; State; Zip Code

/b ¥ E Grager [, D
5/77’»'3052 X 77377*- Ve

Amountof | In-kind contribution
contribution ($) | description (if applicable)

/j//ﬂﬂ, 20

(If ravel outside of Texas, complete Schedule T)

Principal occup?on / Job title (See Instructions)

Hopey

Employer (See Instructions)

Date

/Y%zy,

Full name of contributor [ out-of-

Chlacles v May i on/ UPACNLW@A)

Contributor address;  City; State;  Zip Co e

/é)l;é Ave, @ /%wd/sw //e X
773’/40—y4/9

Amount of ] - In-kind contribution
contribution ($) I description (if applicable)

SO0,0p |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A-

The Instruction Guide explains how to complete this

Total pages Schedule A:
form. 1 pag . ue

2 FlLER NAME

Dy %MC Co/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of con ibytor ] out-of-state pAc(ID#»

y | 7 Amountof la In-kind contribution

6 Contributor address; City; State; Zip Code

L/ /Qo)/ﬁdﬁa—kg ST°

/ﬂ/%/ a #6&"— /& /J gribution ($) : description (if applicable)

O-FLZ 2]
/ﬁéﬁ'(/ 7L‘5 ‘/, / {Q 7/ 7 7 32 3§[ (If travel outside v!)f Texas, complete Schedule T)

.......... /ﬂd/ 60O
l

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date . Full name of contributor [ out-of-state PAC (1D

e

/%7/ Rebeccs Awdse-

Contributor address; City; State; Zip Code
PO, /&»}c 5%
Spptere, Jx. 7757

Amount of | In-kind contribution
contribution ($) I description (if applicable)

)Z//@&dc)
7 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of i In-kind contribution

Date Full name of contributor [ out-of-state PAC ZvDir

/0/ Dw. R,a_,”ﬁ[-z-&fwe,ﬂ/“/ )
’?}f/ " Gonirbuior sidress; © Cityt ‘Siater Zip Gote

2/7 E)KiNs Lalte
Feptsyi !l TR 773

contribution ($) l description (if applicable)

.......... /7/”0,%:
O

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See iInstructions)

Employer (See instructions)

) Amountof I in-kind contribution

Date Full name of contributor ‘ ] out—of state PAC (ID#:

1943/ Jmmy

Contnbutoraddress Clty, State Zip Code

/O Bryudden bu

/é/ Mfé’ V/ / / e’ 7——- 77 7 ;/Z a’éyj 3 (If travel outside ci)f Texas, complete Schedule T)

tribution ($ description (if applicable)
;? l

.........;/ggé@l
|

Principal occupation / Job title (See Instructtons)

Employer (See Instructions)

Date Full name of contnbutor [:] out-of- state PAC (IDH:

Amount of ' - In-kind contribution

Contributor addr ss Clty Siate Zip Code

H23 /://(/ W Lake

Re e S
/%%/// . I‘@LYWAZS’ 5,.,4,,%/ L mepo °/p0, £0 {

/y &(//’/ 7é < 1/ / / / 6 / Ml 7 7; %O (If travel outside lf Texas, complete Schedule T}

,?uribution $ description (if applicable)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

if contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting requirements.
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 787.11-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

D\"l %’M Co 60)8’

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ aut-of-state PAC(ID#;

/L,
%z///
6 Contributor address; = City; State;

/RT //af/; Lk, Ro.
sv,;/le, 7x. 7734

Jwlia +(Jarmk Roberyts

Zip Code

Box 27

7 Amountof [3 In-kind contribution
contribution (8$) [ description (if applicable)

/Z/'ﬂﬂ, D01
I
|

(If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#;

-

SO/ 1# B 5

7 Georje Keussel!
25/// o .Cént.rit;uior'add.re.ss'. ’ 'C;ty: .St.at‘e,. Z:p (":ot:'le.

Aoepte e T, 77340

Amount of l In-kind contribution
contribution (8) I description (if applicable}

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contnbut; [ out-of-state PAC {iD¥;

%,

Conmbutor address; Clty. Stake'
?)ﬂ / L X m- /)r—
é 4 / / €, 7—;

Zip Code

Amount of ] In-kind contribution
contnbutlon (€] l description (if applicable)

édzp_@l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 1 out-of-state PAC(1D#

(W)

Contributor address;  City; State: Zip Code

Amountof i In-kind contribution
contribution ($) ! dascription (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

(if travel outside of Texas, complete Schedule T)

Date Full name of contributor

L.

D out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of ' - In-kind contribution
contribution ($) ] description (if applicable)

|
|

{If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F; | 2 FILER NAME , 3 ACCOUNT # (Ethics Commission Filers)
,..__
2 Dyv. 7om C.Cgle
4 Date 5 Payee name
/0/2l /! feen?5 Vi Jle TAe m
6 Arfiount (Af) 7 Payoc address City; State; Zip Cod\

g z D, Box 559 - /u/sy,//e. exasS 7 7TILO
758 2/ f/)%?oxw 57 L

8 PURPOSE @) Category (See categories listed at the top of this schedule) ) Description (If travel cutside of Texas, completg Schedule T,
OF -;-;L 7o supporiers 70

EXPENDITURE Ady@\ﬂl'/s//‘/é [}( Pese A%b,u Po/z treal nL/[ W e

9 Complete QNLY if direct Candidate /Oﬁ"ceholder name Office sought Office I eld
expenditure to benefit C/OH D‘(, / ® Cq Q/O l(i C 7Ly Cou—i/c, / , ’ 'Y‘C{ l
Date Payee name
/0110 | The Mruats Vi'lle Tiem
Amount ($) Payee address; City; State; Zip Code

7 PO, Box 539, MHunlsdillS Teras 77570
7858 | D doe vote in o

PURPOSE Category (See categories listed at the top of this schedule) Descnpuon (lf travel outside of Texas, compfete Schedule T)
EXPENDITURE /QC)ZL/ 7L e £y ©) Vidztion
EVTSI LG X Pense re/ »;Lm/ volly ol

Complete QNLY if direct Candndate / Officeholder name Office sought /Office held
expenditure to benefit C/OH

Date Payee name
07/ T he Mewtts i le Zte

Amount ($) Payee address. City; State.

P Bex i35, estevi Ve, Teyas 77350

%52 y.5¢8 /7[0?/9—@— vacelL'

1 f this I Description (Iftravel outside of Texas, complete Schedule T
purgaé)s[._:_ /Zantjj:)y (S:;altjgones isted at the top of this schedule) /00// ;2/ 6(4’/ o 2/’7:) % 0/]
EXPENDITURE vy /sy 78 g Ax R_o pee 2y ru
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure 1o benefit C/OH 54 wme
Date Rayee nam
/Y 7/ Hrivit 5B k! Cenibr ,

Amount ($) Payee address; . City; State; Zip Code

P T2 Shele Hrbuky 75 MoV
0255 OL //&(,/Vé/Sl)//lé Xa,s' 77720

PURPOSE ategory (See categories listéd at the top of this schedule) escnptlon {If trave! outside of Texas, complete Schedule T)
EXPEIEJ)EF;ITURE /&76/#%6“ /DeUS < - )’ Renrz/
. /50 chaivs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH SZ_M <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

Py T2

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expénse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/fWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILERW 3 ACCOUNT # (Ethics Commission Filers)
Y. o O, Cole

4 Date

/2

5§ Payeename
L=

"fa’?“/é Lroshic<

6 Amdunt %)

AE3.87

7 Payee address;

/BOL Sam AAUSTRA fle | S B

City; / State; Zip Code

{a) Category (See categories listed at the top of this schedule)

expenditure to benefit C/OH

8 PURPOSE () Description (If travel outside of Texas, complete Schedule T) / /
OF 7L —~ Degiyd Ads Sor pol it cal Ra
7 ’ < ol. e
EXPENDITURE 0@ ) Z'_ el se 7 / vl
9 Complete ONLY if direct Candidate / Officéholder name Office sought Office held
expenditure to benefit C/OH _{k -
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) ‘Payee address; City; ~ State; ~ Zip Code -
PURPOSE Category (See catégorles listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accouniing/Banking Legal Services Suolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
)1, J C. C
/ Dr. Jom C. Cele.
4 Date 5 Payeename
o ‘
/ 9/2%/// Ja A CD/ e
6 Amount ($) 7 Payee address; City; State; Zip Code

OO0 | Gl Sam phousted pie,, Moy potsiillé, Tras

Reimbursement from

political conlributions F
intended 7 7 3 QZ O

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (lftr?el outside of Texas comp let Sched/l:l:é)k
OF E 7Z /7- et M%SKC- A///er VA E
AT
EXPENDITURE Ve /O 7+ pols Freal va //

Date Payee name
/ﬁ/2¢'/// Z-rd?\r)’ 7;r,d£r

Am? %) Payee address; - City; State; Zip Code
Reimbursement from .
political contributions
intended
PURPOSE Category {See categories lisled at the top of this schedule) @Description (litrjé.el ide of Texas, complete Sch ‘7'L
OF - qL 7 ‘l"ﬁ\b e e P b-pial
EXPENDITURE Avep £x P evse b- L
[oliticel raly
Date Payee name
Y22 7 o
/e e  Cole [Bec-B—Qure v+Zla r/fdc;
%Amount {$) Payee address; City; State; Zip Code

4, 8 06

Reimbursement from

:'Ict;éi:lig::jcomrihutions F Y\ M k / / A) / e X &_ S

PURPOSE

)
EXPENDITURE /él/e/‘)% 7/\_-'/{"/75/7/5'3 ! Y-m;;’j/f{_/ c_f?iy;/‘(-; resh e

Category {See calegories listed at the top of th-s schedute) Description (I travel outside of Texas, complete Schedule T) ;

WDate /ﬁ /z %D Pwame /W / C)/e??

/nt $) Payee address; City; State; Zip Code

I:effianemff: 7&é ﬂi{){,ﬂ, /V\) /71%,4/#5%////@) 73—;(. T7Z20

political contributions
intended

i i Description {if trave! outside of Texas, complete Schedule T)
PURPOSE Category (See categories listed at the top of this schedule) sl {if travi i p

EXPEI?!;TURE /, VWZ /7 s Py;ii; f{fl/flcz;r/gu\:fsl r;éz&»/: /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/21/2010

N




